Revised Manifest Summary Report

TIME MED

TIME MED

Manifest Date | Bates# | Manifest# | Quantity| Units|Gallons| Code | # Trips| Assessed (gl) Volume
01/21/1991 88681678 1084 LBS CMP
05/13/1991 88684831 12511 LBS CMP
10/18/1991 88345316 1126| LBS CMP

Total Records: 3

Default Volume: 0

Total Waste Volume: 1.7306
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